
Position Statement on Relations between Commercial Milk Formula (CMF) Companies and the 

United South African Neonatal Association (USANA):  

Breastfeeding (BF) is fundamental to neonatal health, survival and development, is protective against many non-

communicable diseases and has significant life-course benefits.1,2 Children who are formula fed are significantly 

more likely to suffer gastroenteritis, pneumonia, necrotising enterocolitis, more severe forms of these diseases 

and have a greater risk of death.3 BF is recognised as the most cost-effective intervention to improve child 

health and survival and has been a critical component of Primary Health Care for more than 40 years. The Lancet 

Breastfeeding Series estimated that improved BF coverage could save 800 000 child lives per annum globally.1 

The World Health Organisation (WHO) therefore recommends exclusive breastfeeding (EBF) for the first six 

months of life, followed by the addition of appropriate complementary feeds with continued BF for two years or 

more.  

Although South Africa’s BF and EBF rates have improved considerably since the 1990’s, they are still well below 

the coverage rates required to reach the expected number of lives saved.4  

There is no doubt that, when breastfeeding is not possible, properly constituted commercial formula milk is far 

better than “home-made” formula, tea, sugar-salt solutions and diluted porridge and that specialized 

commercial formula are important in the management of certain medical conditions. However, direct and 

indirect marketing practices of infant formula companies to the public and health professionals  undermine 

attempts to improve breastfeeding rates.1 Easy availability and inappropriate marketing of formula milk as a 

“breast milk substitute” (BMS) have been shown to reduce BF and EBF rates.7 The increase in formula milk sales 

in South Africa is therefore of particular concern5, given that one in three infants live below the poverty line, and 

without access to adequate water and sanitation.6  

The primary concern of companies who manufacture CMF is profit, and their marketing strategies often seek 

endorsement by health professionals. The primary responsibility of health professionals on the other hand, is to 

safeguard and promote optimal child health and development for all, which includes promoting, protecting and 

supporting breastfeeding practices.8 As USANA we have a responsibility to be unequivocal in our support of 

breastfeeding and resolute in its defense, including challenging any practices that may undermine it.  

Non-essential collaboration between health professionals and the formula milk industry leads to a conflict of 

interest1, where individual health professionals may become beholden to industry due to financial or other 

incentives. This may undermine their integrity and independence of service, research, teaching, policy and 

neonatal advocacy. There is evidence that  trials of formula milk lack  independence and published outcomes are 

biased by selective reporting.9 Direct receipt of funding by researchers and health professionals may lead them 

to “favour corporations, either consciously or unconsciously”.10 “It does not matter how small the sponsorship 

or gift; it may still create a sense of obligation towards the giver and can be the catalyst for serious acts of 

misconduct and corruption.” For this reason, the Western Cape Government requires all such ‘gifts’ to be 

declared for auditing purposes.11  

USANA and its members should therefore refrain from publicly endorsing formula feeding or specific 

commercial formula products.  

As far back as 1990, WHO and UNICEF recognised that aggressive CMF marketing by formula manufacturers 

undermines breastfeeding. The International Code of Marketing of BMS and local Regulation 991 aim to regulate 

inappropriate BMS marketing. This includes: 

-ensuring that “financial support for professionals working in infant and young child health does not create a 

conflict of interest” (World Health Resolution 49.15) and  

-avoid “creating conflicts of interest or perverse incentives for individual health professionals” (National 

Department of Health Guidelines to Industry).  

These concerns prompted the BMJ editor12, the Royal College of Paediatrics and Child Health13 and the UCT 

Department of Paediatrics and Child Health to announce that they will no longer accept any funding from the 

formula milk industry.  



USANA, as the leading neonatal association in South Africa, actively promotes, protects and supports BF. We are 

committed to uphold the International Code of Marketing of Breast Milk Substitutes (the Code)14 and associated 

WHO resolutions, as well as Regulation 991 (R991).15 This includes efforts to protect BF from being undermined 

by commercial interests and influence from the commercial milk formula industry. We intend to uphold both the 

spirit of the Code and the letter of the law. As such, USANA will not enter into any relationships, with the 

formula milk industry or accept their financial support for education, service, research or policy development. 

Any individual relationships will have to be disclosed openly at all USANA conference presentations, webinars, 

distributed academic articles, annual reports, etc. as a first step in identifying and eliminating conflict of interest.  

This USANA position statement is not an attempt to limit the free choice of mothers in how they feed their 

infants. However, this choice and the education and training of health professionals should not be unduly 

influenced by CMF marketing. In addition, USANA supports the Mother Baby Friendly Initiative and its 

implementation across all facilities as well as measures to create a BF-friendly workplace. Additional measures 

include more lodger space for mothers, support for breast milk expression, breastmilk banks, re-lactation 

strategies, promoting ART adherence amongst breastfeeding mothers living with HIV, strengthening community-

based services to support continuing BF at home, and greater BF support for staff returning to work from 

maternity leave. 

 

This statement is based on the UCT Department of Paediatrics and Child Health Position statement, with 

permission and with special thanks to Lori Lake, Tanya Doherty and Max Kroon 

 

References:  
1. Rollins NC, Bhandari N, Hajeebhoy N, et al. Why invest, and what it will take to improve breastfeeding practices? The Lancet 

2016;387(10017):491-504.  

2. Victora CG, Bahl R, Barros AJD, et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. The Lancet 

2016;387(10017):475-90.  

3. Bahl R, Frost C, Kirkwood BR, et al. Infant feeding patterns and risks of death and hospitalization in the first half of infancy: 

multicentre cohort study. Bulletin of the World Health Organization 2005;83(6):418-26.  

4. National Department of Health/Statistics South Africa/South African Medical Research Council and ICF. South Africa Demographic 

and Health Survey 2016. Pretoria, 2019  

5. Euromonitor International. Milk formula in South Africa: Datagraphics. London, 2018  

6. Sambu W. Analysis of the General Household Survey 2017. Cape Town: Children's Institute, University of Cape Town 2018.  

7. WHO. Marketing of breast-milk substitutes: national implementation of the international code, status report 2018. Geneva, 2018 

8. Clark D. Avoiding Conflict of Interest in the in the field of Infant and Young Child Feeding: better late than never. World Nutrition 

2017;8 (2)  

9. Helfer B, Leonardi-Bee J, Mundell A, et al. Conduct and reporting of formula milk trials: systematic review.  BMJ 2021;375:n2202 

http://dx.doi.org/10.1136/bmj.n2202.  

10. Newton A, Lloyd-Williams F, Bromley H, et al. Food for thought? Potential conflicts of interest in academic experts advising 

government and charities on dietary policies. BMC Public Health 2016;16:735.  

11. Western Cape Government. Western Cape Government Finance Instruction 26 of 2014 In: Government WC, ed. Cape Town, 2014.  

12. Chew M, Brizzell C, Abbasi K, Godlee F. Medical journals and industry ties. <X00_Journal>BMJ</X00_Journal>. 2014 Nov;349:g7197. 

13. Royal College of Paediatrics and Child Health. RCPCH statement on relationship with formula milk companies. Feb 2019. 

https://www.rcpch.ac.uk/news-events/news/rcpchstatement-relationship-formula-milk-companies. 

14. WHO. International Code of Marketing of Breast-milk Substitutes. Geneva, 1981  

15. South African National Department of Health. Guidelines to industry and health care personnel: The regulations relating to 

foodstuffs for infants and young children, R991 of 6th December 2012 ("regulations"). In: National Department of Health, ed. 

Pretoria, 2012. 

 
More recent publications worth reading: 
1. Lake L, Kroon M, Sanders D et al. Child health, infant formula funding and South African health professionals: Eliminating conflict of 
interest. S Afr Med J 2019;109(12):902-906. https://doi.org/10.7196/SAMJ.2019.v109i12.14336 
2. Doherty T, Pereira-Kotze CJ, Luthuli S, et al. They push their products through me: health professionals’ perspectives on and exposure 
to marketing of commercial milk formula in Cape Town and Johannesburg, South Africa – a qualitative study. BMJ Open 
2022;12:e055872. https://doi:10.1136/ bmjopen-2021-055872 
3. WHO and UNICEF (2022). How the marketing of formula milk influences our decisions on infant feeding. Geneva, WHO. 
https://apps.who.int/iris/rest/bitstreams/1411756/retrieve   
 

http://dx.doi.org/10.1136/bmj.n2202
https://www.rcpch.ac.uk/news-events/news/rcpchstatement-relationship-formula-milk-companies
https://doi.org/10.7196/SAMJ.2019.v109i12.14336
https://apps.who.int/iris/rest/bitstreams/1411756/retrieve

